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This report is mandatory under P.L. B6-257, as amenaed. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.
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Enter appropriale data below If, during the past fiscal year, you or your spouse or minor child directly or indirecily had any of the following interests
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15. Signature and verification, The undersigned ceclares, under penally of Perjury and other applicable panallies of the taw, that all of the information
submitied in this report (including the information contained invany accompanying documents), has been examined by the signatory.and is, o the best of the
undersigned's knowledge and belief, true, corrert, and complele. (See the seclion on penalties in the instructions.)
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